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[Abstract] Objective: To investigate the clinical application value of benign and malignant differentiation of
thyroid follicular tumors in the hierarchical diagnosis and treatment system, and to provide evidence for
improving the efficiency of primary diagnosis and referral and optimizing the treatment path. Methods: The
clinical data of 84 patients who underwent surgical treatment and were pathologically diagnosed with thyroid
follicular tumor in our hospital from January 2022 to December 2024 were retrospectively analyzed. According
to the postoperative pathological results, they were divided into benign group (follicular adenoma, n=52) and
malignant group (follicular carcinoma, n=32). Preoperative routine ultrasound features, fine needle aspiration
cytology (FNAB) results and serum biomarkers (such as Galectin—3, HBME—1, CK19) expression were
compared between the two groups. Logistic regression analysis was used to screen for independent risk factors
affecting benign and malignant judgment. And evaluate the feasibility and value of this differential strategy in the
hierarchical diagnosis and treatment path. Results: The ultrasonic TI-RADS score, nodule boundary,
calcification form, FNAB indicating suspicious malignancy rate and Galectin—3, HBME—1 positive expression
rate in malignant group were significantly higher than those in benign group (P<0.05). Logistic regression
analysis showed that TI-RADS=4b, FNAB suspected malignancy and Galectin—3 positive expression were
independent risk factors for follicular cancer. If the above indexes were combined for preoperative evaluation,

the identification accuracy was 85.7%. The simulated hierarchical diagnosis and treatment path found that
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preoperative comprehensive evaluation could significantly improve the identification rate of suspected malignant

nodules in primary diagnosis and treatment, optimize the efficiency of referral, and reduce unnecessary superior

treatment and surgical intervention. Conclusion: Preoperative multi—factor assessment has a high clinical value

in differentiating benign and malignant thyroid follicular tumors. Embedding this strategy into the hierarchical

diagnosis and treatment system is helpful to improve the quality of primary diagnosis and realize the refinement

and grading of thyroid tumor management, and has a good promotion prospect.
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